peritoneal membranes that we diagnosed as acute peritonitis. Inflammatory infiltrates composed of neutrophils and lymphocytes were prominent in the parenchyma of the pancreas, kidneys, gallbladder, and hilus of the liver. Inflammatory cells were present on the serosal surface of all intra-abdominal organs examined (including stomach, intestines, and spleen), although the parenchyma of these organs was normal.
We also saw multifocal inflammatory infiltrates and necrotic pancreatic acini throughout the pancreatic lobules. There was no inflammation or enlargement of the common bile duct as it traversed through the pancreas. However, microscopic examination of the proximal (non-pancreatic) biliary system revealed acute inflammatory cells infiltrating the wall of the common bile duct. We noticed a mineralized area of yellow-brown pigment, resembling bile, surrounded by acute inflammatory cells, in the hilus of the liver. At higher magnification, we saw that neutrophils had infiltrated the gallbladder wall and few mucosal epithelial cells remained.
Based on the clinical signs, cytology, and histopathologic description, what do you think caused the severe abdominal distention and peritoneal effusion seen in this mouse? How common is this condition?
What's your diagnosis? 
